FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am
ANNUAL REPORT

4 Secretary of State
DOCUMENT # L05000098832 Fids 01-31-2008 90068 032 ***138.75
1. Entity Name
445 OSCEOLALLC
Principal Place of Busingss Mailing Address
445 OSCEOLA 5T. 445 QSCEQLA ST. )
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US 8000 0243
' 01162008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE Lo
20-3615395 Not Applicable
5. Certificate of Status Desied [ ?aseggq Adcltions
€. Name and Address of Curment Registerod Agent - - — - - =

ELLIOTT, EMERSON H

HEATHROW-FES2242 N l{amonte Spaings IN THIS SPACE
FL 32701 a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE

nalre, lypec of printed name of registered agent and tite it applicable. {NOTE: Registered Agen signature requirad when reinsiating} DATE

T

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR :
NAME ELLIOTT, EMERSON H

smee sooress | 62s-vonErREDtROr HA S O5Ccula ST
crv-sTzp | HEATHROWAFL8224Z A [ amonte 5Pain 49,

THLE . " FL 3.2“75‘
NAME .
$TREET ADDRESS

Cmy-s1-2P

TinLE - L .
AN - T
STREET ADCRESS

— DO NOT WRITE

el IN THIS SPACE

STREET ADDRESS
Cimy-s1-2°P

TTLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIF

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁ W [-16-06  Ho7-§30- 9498

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




